FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
PO # - PO1000106254 S e

1. Entity Name

TEAM SPIRIT, INC.

Principal Place of Business Mailing Address

PO BOX 1934 PO BOX 1934

HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 _

3 Principal Place of Busnass 3. Maiing Address ““"I" NI Ilm “I“"M Ilm mll !"” Il“l Iml "“’ IMI |H|| m}
Suite, Apt. #, ete. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For

59—376 1278 Not Applicable

Zip Country Zip Country $8.75 additional

_ i )
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent™ ~7.-Name and-Address of New Registered Agent

Name
CLARDY, JOHN § Il Street Address (P.O. Box Number is Not Acceptabla)
521 W. FORT ISLAND TRAIL, STE A
CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
., Electi mpaign Fi in
After May 1, 2003 Fee wilt be $550.00 ? 'It:rjst fgﬂnc;aCopri:igl’:\utl‘onnanm ’ i) f{f:lla?:l?ohg?e'sa ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D— Tttt P O veete e Frod Clre L - vp O crange X pddlton
. L Y
NAME “|WALLIS, CAROLL . NAME ‘
state aookess | PO BOI 1934 swarairess | o8- Box /93 4
orv-st-zr | HOMOSASSA SPRINGS FL. 34447 a5 | HomeSassa Sprlmae s, Pl SI4Y7
TILE y 1 nelete TIMLE 4 [[Jchange [} Additian
NAME . . NAME
STREET ADORESS ‘ STREET ADDRESS
CITY~ST-ZP o _ CITY-ST-2IP
TITLE- - 3 ekets | Ei ’ o B - 7t " Ochange © [CAddition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
meE 7 elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2P

J12. I hereby certify that’ the information supplied with this filin 3 dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida 3tatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment n addres ith all other like empRwered.

s
B=-GL3

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHIM{';‘ NAME OF SIGNING OFFICER OR DIRECTOR /

AV 118060

CR2E034 (10/02)



